
  WoodsWISE            
Incentives to Stewardship Enhancement 

 
Forest Management Plan Application 

Forest Management Planning is made possible through the USDA Forest Service’s Stewardship Program 
 

Return to: WoodsWISE, Maine Forest Service, 22 State House Station, Augusta, ME 04333 (Tel. 1-800-367-0223) 
 

Landowner: 
 
Landowner name: _____________________________________
Co-owner or 
legal representative: _____________________________________
 
Social Security or  
Federal ID number:  _____________________________________
 
Mailing address: _____________________________________
    
   _____________________________________
    (street address, city, state, zip) 
 
Telephone number: _____________________________________

Property: 
 
Town __________________________ 
Road __________________________ 
County _________________________ 
Estimated total acres: _____________ 
Estimated forested acres: __________ 
 
Total acres owned in Maine: ________ 
 
Ownership type: 
___ individual  
___ joint 
___ nonprofit 
___ company/business (without publicly 

traded stock) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Application for Forest Management Planning:  (Check one: call MFS or your consulting forester if you need assistance) 
      
 FMP-1a Development of a New Forest Management Plan (10-50 wooded acres)      
 FMP-1b Development of a New Forest Management Plan (51+ wooded acres)      

 
 FMP-2 Amendment of an existing Forest Management Plan (_________acres) 
 FMP-3 Expansion (in area) of an existing Forest Management Plan (________acres) 

 
 FMP-4a Periodic Update of a Forest Management Plan (10-50 wooded acres) 
 FMP-4b Periodic Update of a Forest Management Plan (51+ wooded acres) 

 
Stewardship Forester: Name of the Stewardship Forester who has agreed to prepare the plan.  
Name __________________________________________ License #: ________ 
 
Previous Forest Management Plans: Has the current landowner (or spouse) previously had a Forest Management Plan 
cost-shared for this property through Maine Forest Service programs?  
   ___ No      ___ Yes    (Year __________    Name of Forester   __________________________________) 
Landowner statement and signature:  
I certify that the above information is consistent with property deeds and is accurate to the best of my knowledge. I 
understand that any practice for which I receive cost-share funds must be maintained for a minimum of ten years. In 
placing my application for Maine’s WoodsWISE/Stewardship program, I agree to meet program requirements. I pledge to 
conserve, nurture, enhance, and protect the forested resources of my land and I will strive to provide a high level of 
stewardship for all my natural resources. 
 
Landowner signature(s) ______________________________________________________ Date _______________ 
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